I. INTRODUCTION
FOR CITIES TO prosper, it is argued, urban populations as a whole should have the opportunity to enjoy good health. In the background paper on "Creating Healthy Cities in the 21st Century" presented at the recent United Nations Conference on Human Settlements, it was stated that in healthy cities "...promoting health and preventing disease and injury was recognized as being in everyone's interest and as everyone's responsibility."
(1) Allowing large proportions of an urban population to experience significantly inferior living conditions is unjust and has implications for the health and well-being of all the occupants of a city. Maintaining human health is vital not only from a humane standpoint but also from an economic one -healthy workers are productive workers.
Despite this, urban inequalities in health exist and, in the cities of the South, (2) the scale of such differentials is often large and the range of health problems faced by the urban poor extensive. Stephens et al undertook a study of health differentials in Accra, Ghana and São Paulo, Brazil.
(3) They found, as expected, that the urban poor suffered disproportionately from the infectious and parasitic diseases associated with inadequate provision for water supply, sanitation, drainage and garbage collection. But they also found that the urban poor suffered disproportionately from non-communicable diseases (e.g. heart disease) which had been considered primarily as diseases suffered by wealthier groups and associated with their diets and SÃO PAULO lifestyles. It was concluded that inequalities in physical, social and environmental conditions were largely responsible for such differentials and that there was a lack of understanding of the implications of social disadvantage and a tendency for the material disadvantages of urban poverty to be considered in isolation of the broader context in which poverty occurs. (4) Although the World Health Organization's popular definition of health gives physical and mental health equal emphasis, mental health has never enjoyed the attention devoted to physical health problems on international public health agendas. In spite of this, work done on mental health issues has recognized poverty as a risk factor for mental ill-health.
(5) This paper aims to describe why a consideration of mental ill-health in cities in the South is important. It will also discuss urban inequalities in mental health status, using São Paulo as an example, and possible explanations for this inequality will be examined.
II. MENTAL HEALTH IN THE SOUTH
DESPITE THE RELATIVELY low status accorded to mental illhealth on international public health agendas, it is gradually being recognized as a serious problem in the South. It is a problem that affects a large number of people, creates a great deal of suffering and produces a considerable burden on health services and society as a whole. What follows is a list of some of the main points pertinent to any consideration of mental illhealth in the South.
• Around 90 per cent of all mental disorders can be classified as common mental disorders.
(6) "The clinical features of such morbidity include a mixture of anxiety, depression, insomnia, fatigue, irritability, poor memory/concentration, somatic symptoms and somatic concern." (7) Those suffering from common mental disorders are often unable to work, may have difficulties bringing up their children and can suffer from related physical health problems.
• The prevalence of common mental disorders has been estimated at between 12 and 46 per cent in countries in the South depending on how mental ill-health is measured and on the samples used. (8) In terms of the burden such disorders place on society, the publication of the "World Development Report 1993: Investing in Health" provided the first estimate of the impact of mental disorders on the global burden of disease. It was found, for example, that, among young adult (15-44 year old) women in "demographically developing countries", depression was the fifth largest cause of the disease burden, coming after maternal causes, sexually transmitted diseases, tuberculosis and HIV.
(10) The methods employed in the calculation of the global burden of disease are not ideal and much of the data used in the World Development Report were of poor quality or based on the estimates of expert committees. However, the global burden of disease analysis does provide 1. WHO (1996) , "Creating healthy cities in the 21st century", dialogue on health in human settlements, background paper, United Nations Conference on Human Settlements, 3-14 June 1996, page 1.
2. In this paper, the term "the South" is used to denote countries in Africa, Latin America and Asia (except Japan). The author is aware of the unsatisfactory nature of this term. a starting point. Informed estimates leading to explicit valuation are preferable to no formal estimates (and ultimately implicit valuation forming the basis of decision-making).
• The majority of people suffering from common mental disorders are not in touch with health services. But those who are tend to present with a variety of superficial physical complaints (for example headaches, general aches and pains) that are caused by their underlying mental ill-health. The failure on the part of medical professionals to recognize cases of mental ill-health due to patients presenting with physical symptoms results in low detection rates of common mental disorders. This, in turn, results in inappropriate treatment being given and the misallocation of, frequently scarce, resources. It also obscures the true levels of mental ill-health in a community.
• The burden of common mental disorders falls predominantly on young adults (15-49 years old). Given that this is the most economically productive group in any society, the implications of this preponderance of mental ill-health are grave.
Within the adult population, women appear to suffer around twice the rates of common mental disorders as men. Explanations for this highly consistent finding vary but Paykel (11) identifies four possibilities: the different help-seeking behaviour of the sexes; biological causes; social causes; and the differential acknowledgement and direction of distress. Paykel concludes that it is most probably a combination of all the above factors, particularly the last two, that has led to women suffering predominantly from common mental disorders. All the explanations work in the same direction, that is, to increase the prevalence in women as compared to men.
• Literature exploring the possible causes of common mental disorders emphasizes the importance of social and environmental factors and the relatively minor role played by biological factors.
(12) Risk factors for common mental disorders vary and include those related to long-term difficulty due to a poor social and physical environment, for example overcrowded housing, unemployment, and insecure tenure. Negative life events, for example, the death of a spouse, loss of employment, separation from partner and migration have also been shown to be related to mental ill-health.
(13) However, it is important to bear in mind that some life events, although considered negative, can, in certain circumstances, have beneficial impacts on health, for example migration might involve a move from a deprived area to one with relatively greater opportunities and facilities. In addition to long-term difficulties and life events, a lack of positive social support has been found to be detrimental to mental health. Thoits describes social support as "...'a social fund' from which people may draw when handling stressors ... (it) usually refers to the functions performed for the individual by significant others, such as family members, friends, and co-workers." She goes on to state that "We already know from amassed epidemiological and survey based evidence that social support, a sense of control and self-esteem, and certain coping skills make a significant difference in preventing or reducing physical and mental health problems." (14) • There are problems associated with definitions of mental illhealth. This is because the existence of a universal state of mental health on which definitions of mental ill-health could be based was counter-intuitive to many. However, a study using data from 15 countries stressed the existence of similar forms of psychological disorder across cultures.
The preceding list has presented, among other things, a justification for the consideration of mental health problems in the South where the emphasis has traditionally rested on health problems of a physical nature. In addition to the focus on countries in the South, urban areas have attracted the attention of various researchers investigating mental health. To date, studies comparing rates of mental ill-health in urban and rural areas have not produced any consistent findings and it would appear that the question of whether or not urban areas produce higher rates of mental ill-health than rural areas is likely to remain in dispute. (16) It is now widely accepted that it is poverty, rather than rural or urban residence, that plays a crucial role in creating high levels of stress and subsequent mental illhealth. (17) However, focusing on urban areas makes sense for the following reasons: this is where the majority of the world's population will live in the future; the problems of urban and rural health are different in nature (although not necessarily in extent or severity) and this needs to be taken into account in research; and urbanization has resulted in changes in social structure which have an impact on mental health.
III. INEQUALITIES IN MENTAL HEALTH IN THE CITY OF SÃO PAULO
URBANIZATION CAN PROVIDE opportunities for positive growth but those able to enjoy the beneficial impacts of urbanization are often in the minority -the majority of urban dwellers face various threats to their livelihoods. "Increasingly, cities are becoming the world's starkest symbol of the maldistribution of resources, both physical and societal. These inequalities have serious impacts on the health of urban dwellers everywhere but especially in the fast-growing towns and cities in the developing world". Recent work exploring inequalities in health in large urban centres of the South has stressed the dynamic nature of the health profile of such cities. Stephens, considering the case of São Paulo, elaborates on the complexity of health inequalities in the city: infectious and parasitic diseases (predominantly related to a poor physical environment) still play a relatively important role in childhood ill-health but it is the non-communi-
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cable diseases (including mental ill-health), more explicitly related to socio-economic factors, that now feature prominently in adult life and which require an altogether different public health perspective if efforts for their reduction are to succeed. (19) Between 1991 and 1992, the "Brazilian Multicentric Study of Psychiatric Morbidity" was carried out in three urban centres: Brasilia, Porto Alegre and São Paulo.
(20) Within the City of São Paulo, data were collected in three sub-districts, Brasilândia, Vila Guilherme and Aclimação, chosen for their contrasting socioeconomic characteristics. A cluster sampling technique was used and each respondent (the sample numbered 1,742) was screened for the presence of a mental disorder using a questionnaire developed in Brazil, the "Questionnaire for Adult Psychiatric Morbidity".
(21) In addition to the information collected related to mental health, questions were also asked about sociodemographic variables. The data revealed a highly significant (p < 0.001) variation in the prevalence of probable cases of mental disorder across the three sub-districts: 21 per cent in Brasilândia (the lowest socio-economic sub-district); 16 per cent in Vila Guilherme (the middle socio-economic sub-district); and 12 per cent in Aclimação (the highest socio-economic sub-district). These differences in prevalence are even more striking when it is considered that the majority of the population in São Paulo resides in sub-districts similar in nature to Brasilândia and only a minority are able to enjoy the prosperous conditions found in Aclimação. The next section will seek to shed some light on reasons why this inequality in mental ill-health occurs.
IV. POSSIBLE EXPLANATIONS FOR THE INEQUALITY IN MENTAL HEALTH STATUS
THAT PEOPLE LIVING in low-income urban environments suffer disproportionately from mental health problems as compared to their richer urban neighbours will come as no surprise to many readers. Marsella states that as development progressed, "...material wealth, political power and social status emerged as the only apparent safeguards against the pressing tides of uncertainty that accompanied urbanization." He goes on to state that "... poverty, as a composite index of deprivation and disorganization, will most likely emerge as the single greatest predictor of urban mortality and physical and mental morbidity. This fact must be acknowledged, for poverty is not an uncontrollable virus but rather the outcome of specific social, political and economic circumstances which can be prevented." (22) Despite Marsella's broad view of the impact of poverty on mental health, research attempting to explain the link between poverty and mental ill-health has tended to have a narrow focus on individual level risk factors (for example, migration status, unemployment, low income and lack of education).
In the case of São Paulo, data from the Brazilian Multicentric Study revealed significant differences between the percentage of migrants in the three sub-districts, with Brasilândia containing the highest percentage of migrants and Aclimação the low- SÃO PAULO est. The pattern was similar for those whose family income fell into the lowest category. Further analysis of these data is currently being undertaken by the author. However, previous research relating to the link between migration and mental health has stressed that migration alone cannot be considered as a risk factor for mental health. It is only when recent migration is combined with low-income status that any significant increase in the risk of becoming mentally ill is observed. (23) Such analysis is typical of mainstream epidemiology and other disciplines espousing quantitative methods and is useful in highlighting at-risk groups. However, the focus on individual risk factors as causes of mental ill-health has been at the expense of a consideration of the wider impact of poverty as suggested by Marsella. This imbalance is understandable when it is considered that public health professionals traditionally seek out specific cause-effect relationships that can then be the focus of relatively simple interventions but it is now understood that the full complexity of urban health problems must not only be recognized but explicitly taken into account when actions for their amelioration are devised. (24) In the case of common mental disorders, with their vast array of associated social and environmental determinants, following an individual exposure-disease model is particularly problematic. Lacking the basic goods and facilities for quality of life to be maintained is only one aspect of poverty -how people relate to the deprived circumstances in which they find themselves and the social meanings attached to those circumstances is another, less well-analyzed, aspect. Wilkinson suggests that the link between inequalities in wealth and inequalities in health (both mental and physical) revolves around psycho-social factors: (25) "First, psycho-social processes emanating from a perception of one's status, economic insecurity or relative deprivation may impact directly on health. Second, psycho-social stress may affect smoking and other health related behaviour. Third, attempts by people on low incomes to maintain socially acceptable standards in more visible areas of consumption are likely to involve saving on food and other necessities which could damage health." (26) In urban areas, where inequalities in wealth are both vast and visible, Wilkinson's hypothesis that a reaction to "how the other half live" can have an impact on health seems particularly appropriate. Notions of inequality imply strong links between people and their surroundings (including the environment and other people). The effects of place or community on health are increasingly being acknowledged and it is clear that many of the factors related to mental ill-health operate at a level beyond the direct influence of any one individual.
(27) The importance of considering such contextual factors is summarized in the following citation:
"Lack of amenities and opportunities to lead healthy or health-promoting lives may be as important for assessing the health needs of the population as knowledge of their personal characteristics, and policies designed to improve local environments may be as effective as individually targeted health promotion activities ... We therefore advocate research which focuses directly on the health-promoting or health-threatening features of local social and physical environments, and local and national health promotion policies which take into account features of places as well as features of people". (28) In addition to recent work emphasizing the links between place, context or environment and health, some work has attempted to link contextual issues with mental health in particular. Ekblad refers to the pioneering work of Selye on the subject of stress. (29) Selye defined stress as an incongruence between individuals and their environments. He used the term environment in a broad sense to include both physical aspects (e.g. overcrowding, pollution) and social aspects (e.g. lifestyle factors). Ekblad et al emphasize the way in which urbanization has produced social and environmental changes that impact on stress levels and, therefore, mental health. They divide the built environment into three levels: housing characteristics, the wider neighbourhood and the urban area as a whole. Good quality housing is that which provides sufficient space, easy access to services and friends and few personal hazards. A health-promoting neighbourhood would be one where there is good physical infrastructure (roads, drains, etc.) and services (health, educational, etc.). (30) In terms of the urban area as a whole, Satterthwaite mentions the importance of residents' level of satisfaction with the housing and neighbourhood as compared to other parts of the urban area. (31) In seeking to elucidate the kinds of stress-inducing factors that operate at a contextual level and analyze how these vary between sub-districts with (usually) inhabitants of contrasting socio-economic status, focus group discussions were held with women living in the three previously mentioned sub-districts in São Paulo.
The discussions revolved around the following themes:
• a description of the women's daily lives;
• background information on the sub-district;
• information on recent changes in the sub-district;
• negative aspects of living in the sub-district;
• positive aspects of living in the sub-district;
• a comparison of the sub-district with the rest of the city; and • information on the well-being of residents.
The questions were ordered in such a way as to allow the participants to respond to relatively simple queries at the start of the discussion before proceeding to the more complex issues that made up the bulk of the discussion. It was decided to exclude any mention of mental health as this often gives rise to notions of severe mental disorders (for example schizophrenia) 
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and could have detracted from the aim of the discussions. Four focus groups were conducted in each sub-district and each focus group consisted of between four and six women. The participants were from low-income households, varied in age from 19 to 86 years old and were of different migratory and educational status. Some initial findings from the focus group discussions are presented here, briefly.
Concentrating on the factors that the women considered stressful, some differences between the three sub-districts emerged and what follows is a brief glimpse at some of the findings. In the case of Brasilândia, women mentioned a multitude of problems ranging from deficiencies in the physical infrastructure in the sub-district to security issues and the threat of violence: "I don't like where I live, there are lots of shacks. The roads aren't paved, we made the drains ourselves. There are people who live right on top of sewage. There's flooding ... there's a place near where I live where the water runs down the road -I don't want my son to get ill" Carla, Brasilândia.
"There is a lack of safety at night. We listen to gunshots, there's violence. The traffic is violent, cars don't stop at traffic lights. They don't look out for children going to school" Denise, Brasilândia.
"Where I live there are gunshots, even during the day. If we are outside when it happens, we run in because we are frightened. This happens at any time, not just at night. People grab their kids and run away" Maria, Brasilândia.
In the case of Vila Guilherme, specific problems related to frequent flooding and heavy traffic were discussed. Violence was also mentioned as a problem, mainly in terms of burglaries and car theft but, in general, the women did not feel that the situation was as bad as in other parts of the city.
"The flooding needs to be stopped. Last week my furniture got ruined ... my son was ill, his cold didn't get better because of the damp. We had three floods in one week" Ana, Vila Guilherme. "There's the problem of the lorries. They've already broken my wall twice ... they destroy the pavements ... when they switch on their engines at five in the morning no one sleeps ... if you open the window, you get that strong smell of fumes and burning oil ... it makes me feel ill, I have to keep the window closed all day" Susie, Vila Guilherme.
"A boy was run over and died on the road. Various children have been run over. There are a lot of cars. Everyone here would like there to be road bumps ... the people drive quickly, carelessly. There are no traffic signs" Rosa, Vila Guilherme.
"They robbed my house twice. The house can't be left empty. I'm scared of leaving the house to go and look for a job" Joana, Vila Guilherme.
In Aclimação, after mentioning various problems related to the physical facilities and appearance of the sub-district (rubbish in the street, pollution), the women talked mainly of the fear of violence.
"What really worries people is safety. All the houses on my road have bars (at the windows) and even so thieves got into my neighbour's house. People worry. I live close to the park and worry when the children go out to play" Alice, Aclimação.
"The general complaint of the women in the neighbourhood is of fear. They are afraid to go out and sweep the pavement because a burglar might get into the house" Freda, Aclimação.
The preceding quotations provide an idea of the range of socioenvironmental factors perceived as stressors by the women themselves. Clearly, women living in all three sub-districts find their and their families' well-being threatened by a variety of socioenvironmental factors. They worry about the effects of factors that operate largely beyond their immediate control. From the above quotations, it can be seen that the severity and type of environmental threats varies between the sub-districts with the women in Brasilândia facing a greater number of more extreme stressors than those living in Vila Guilherme and Aclimação.
V. CONCLUSION
IN AN EDITORIAL on urban health issues in The Lancet it was stated that "... to keep cities profitable into the 21st century more attention will need to be paid to aspects of health other than the purely physical." (32) Mental ill-health is a growing problem and one that urgently requires attention. This paper has attempted to highlight the significant public health impact of mental ill-health in cities of the South and advocates increasing resources being directed towards tackling this problem.
The inequalities in mental ill-health in São Paulo were demonstrated and possible reasons for this variation provided. It is suggested that for the problem of mental ill-health to be successfully confronted, a broad understanding of poverty, taking into account both individual and contextual factors, is required. Such an approach is in line with current thinking in urban health research which suggests that an integrated approach, and one that acknowledges the complexity of urban health problems, is the way forward.
